SYNOPSIS Parathyroid glands from cases of hyperparathyroidism have been examined with particular attention to mast cells. In 'normal' glands accompanying an adenoma they were common, although therewas a wide range in their frequency, whereas in pathological tissue, both adenoma and hyperplasia, mast cells were scarce. This difference between glands was examined with respect to alterations in gland size, to variations in the amount of interstitial tissue, to degrees of overactivity, and to anatomical development of the glands. No conclusions can be drawn with regard to the significance of mast cells in parathyroid tissue.
Since the recognition of primary chief cell hyperplasia as an entity (Cope, Keynes, Roth, and Castleman, 1958 ) the clear differentiation between adenoma and hyperplasia in some cases of hyperparathyroidism is generally acknowledged to be difficult. This occurs because of the inability to establish clear limits of histological normality in relation to function of parathyroid tissue. Comparative studies of normal and hyperactive human parathyroid tissue (Roth and Munger, 1962; Weymouth and Sheridan, 1966; Black, 1969; Faccini, 1970) have concentrated on histological and ultrastructural differences in the parenchymal cell forms. The mast cell, which was noted in parathyroid glands by Erdheim (1903) and described in the histology of normal human parathyroids (Morgan, 1936; Gilmour, 1939) , has not been the subject of a comparative study. Particular attention has been given, therefore, to mast cells in parathyroidectomy mater- Hughesdon (1949 
Results

ALL GLANDS
Mast cells were observed in the situations described previously (Morgan, 1936; Gilmour, 1939) , namely, in the interstitial tissue spaces, often in proximity to arterioles and venules, and also adjacent to fat spaces. Less tissue, whether present as a 'rim' adjacent to an adenoma or as a separate gland, was greater and in each instance the difference from pathological tissue was highly significant (p < 0-001).
Also, a comparison between pathological and 'normal' tissue was made with respect to the distribution of mast cells by site. In 25 'normal' glands from nine cases, taken over the observed range of mast cell values, the amount of interstitial tissue varied from 15 to 75%. Also, an approximation of gland biopsy size was estimated from the total area of sections. However, in neither instance was any correlation evident when mast cell values were plotted as a function of these estimates. (Clayton and Szego, 1967; Clayton and Masuoka, 1968; Melander and Sundler, 1972) have associated thyroid mast cell changes with alterations in thyroid hormone secretion in response to trophic hormone stimulation (TSH). However, species differences in characteristics of mast cell ultrastructure and amine precursor metabolism (Nunez and Gershon, 1973) (Garabedian, Holick, DeLuca, and Boyle, 1972; Larkins, MacAuley, Colston, Evans, Galante, and Maclntyre, 1973) . A quantitative analysis of mast cells in parathyroid glands of hyperparathyroidism has demonstrated a significant difference between pathological and non-pathological tissue. However, clear discrimination between adenoma and hyperplasia has not been achieved, and no satisfactory explanation has been found to account for the variation between the non-pathological glands. An investigation of necropsy material is in progress to determine the distribution and variation of mast cell numbers in parathyroid glands of cases without evidence of altered calcium metabolism.
